%

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

S i G

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agont, or both. in the State of Florida, Such change was authorized by the corpg n's board of diractors. | hareby accept the pppeintment as registerad

| 4 e
agent. | am ay ccept the obligabons of, Section 607 0505, Florida Statutes. ;Q -
SIGNATURE S Ol AL WMZ& % e Lo ?;/ 2:/’) .4
hid DAT

Sh et O smn?nTna‘nu‘-WJ’i'E-'ﬁ.:va&'-;n and tilo if ;pﬂra!rla [NONE- Regislerad Agent signature requirad when reinstating}
12, “ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TimE PD ] peLeTe T1TmE [JChange [ ] Addition
NAME MARRERO, OLGA L 1.2 NAME
streeraopress | 1523 NW 10TH AVENUE 1.3 STREET ADDRESS
EImY-S1-2IP FT LAUERDALE FL 33311 14CiTY-ST-2IP
e v [T oeLete 21 THLE [IChange [ Addition
NAME MARRERO, LINO R 2.2 NAME
st aporess | 1354 NW 125TH TERR 23 STREET ADDRESS
CITY-ST-2P SUNRISE FL 33323 241V 5T-2IP
TITE ST [T oeLee A1 TIILE [J Change L] Addition
NAME RODRIGUEZ. LEONARD A 32 KAME
sreerapDress | 1523 NW 10TH AVENUE 33 STREET ADDRESS
eIy 51 2IP FT LAUDERDALE FL 33311 14, CiTY-51-2P
TILE I DELETE 45THLE [JChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 7P 44 CITY-$T-2IP
TME O oeLete 5.1 TTLE [TFchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SYREET ADDRESS
CiTY-51-20 54 CITY-5T-21p
ME [ DECETE B1TINF L change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-51-29 6.4 CIFY-5T-2IP

14. | hereby certily that the informalian supplied with this filing doas not quality for the exemﬁlion stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar direcior of the corporalion or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il ot of on an attachment with an address.
' ; OLo L. NGl
QIGNATURE:- é@} Tt nd G gt By (ARSI

PROFIT GRS FLORIDA DEPARTMENT OF STATE 1 1 1 99 8 8 . OO
comporaToN AR Ao o May :00am
ANNUAL REPORT TRt Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal & O tate
DOCUMENT # P95000009120 (3)
CARE HEALTH, INC. :
AR AR ORI
1520 W 10TH AVENUE 1523 NW 10TH AVENUE
FY LAUDERDALE FL 33311 FT LAUDERDALE FL 33311
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/31/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
2t 26] 650550277 Not Applicable
Suite, Apl. #. slc. ite, Apt. #,
m une. Apl. 4. ele m Suite. Apt. #, alc 5. Cortificate of Stalus Desired [ s?:'ﬁ:ﬁ'ffé"a'
City & Siate City & State 8. Elaction Campaign Financing $5.00 Mmay Be
rzl ;ﬂ Trust Fund Contribution 0 Added to Fees
Zip Counlry Zp Country 8. This corporation owes or has paid the current yaar Intangible
;1 ?5_1 ;l ;\ Persona! Property Tax due June 30. Oves DOno
9. Name and Addresa of Current Registerad Agent 10, Name and Address of New Reglatered Agent
MARRERD, OLGA L i) Name
1523 NW 10TH AVENUE 82| Strest Address (P.O. Box Number is Not Acce)
0. ptable)
FT LAUDERDALE FL 33311
[X]
84! City 85| Zip Code
FL

CR2E034 (10/97)



